Response
Deliargyris and Dehmer question the additional value of signal-averaged P-wave duration (SAPD) over a history of preoperative atrial fibrillation (AF) as a predictor for AF after coronary artery bypass grafting (CABG). We agree that prior AF is an indicator of high risk for the development of post-CABG AF. These patients clearly have the "arrhythmia substrate" and, in clinical practice, they would not need signal-averaged electrocardiography. It was for this reason that we excluded such patients from our study, in which we sought to stratify risk in patients whose pretest probability of postoperative AF was not already known to be high (exclusion criteria were included in the Methods section, which was published Online Only). 1 The incidence of postoperative AF remains sufficiently high to warrant identification of these patients.
In the retrospective analysis of 183 patients performed by Deliargyris and Dehmer, the incidence of post-CABG AF was 21%, and those with prior AF were 19 times more likely to develop the arrhythmia. Importantly, however, only 7.2% of the study population had such a history, meaning that the sensitivity of prior AF for predicting postoperative AF was very low (28.9%). Similarly, in Mathew's larger prospective study of 2265 patients undergoing CABG, 10% of whom had concomitant valve surgery, history of AF or atrial flutter doubled the risk of postoperative arrhythmia, but only 14.7% of the total population had a history of AF and less than half of these went on to develop the arrhythmia postoperatively. 2 Thus, the sensitivity was again low (25.6%). Therefore, although history may indeed repeat itself, history alone fails to identify the majority of vulnerable patients. By contrast, signal averaging can be applied to all patients and, in our article, the prospectively defined SAPD Ͼ155 ms had a sensitivity of 63%.
Finally, the addition of male sex to SAPD Ͼ155 ms and age Ն60 years in our model identified patients with the highest risk (58.8%) of developing AF. This is consistent with the findings of 4 prospective studies that included Ͼ500 patients in which male sex was also a significant independent predictor of AF after CABG. [2] [3] [4] [5] In these studies, males had a 1.4 to 1.7 fold increased risk of AF compared with females.
